PERMITTEE NAME/ADDRESS (Inciuda Facity Named ocation if Differenty

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-0004

NAME Unicn Qil Company of California (2-16) (17-19)
ADDRESS  Afin: John Zager AKG-31-5002 015
P.0. Box 196247 PERMIT NUMBER DiSCHARGE NUMBER
Anchorage, AK 99519-6247 MONITORING PERICD
FAGILITY Trading Bay Production Facility YEAR Mo DAY YEAR MO DAY
LOCATION __Cook inlet, Alaska 08 | 02 [ o1 TO 08| 03 31
(20-21) (22-23) (24-25) (28-27} (258-29) {30-31} NOQTE: Read instructions before completing this form.
PARAMETER L (3 Card Oniy) QUANTITY OR LOADING (4 Card Oniy) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
(32-37) E (45-53) (54-67) (38-45) (46-53) (54-61) EX OF ANALYS!S TYPE
S R AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63} (64-68) (65-70)
015 SAMPLE
Produced Water MEASUREMENT 3.480162 3.628716 MGD Weekly Estimate
Flow Rate ™ PERMIT - B
REQUIREMENT Report Report - MGED . Weekly Estirate
G615 SAMPLE
Produced Water MEASUREMENT No Discharge
Preduced Sand FERMIT ] o
REQUIREMENT | No Discharge
015 SAMPLE
Produced Water MEASUREMENT 7 8 St 5/ Month Grab
pH™ PERMIT ]
Flow Rate >1 mgd REQUIREMENT B 9 su Weekly (Grab
015 SAMPLE
Produced \Water MEASUREMENT 18 18 mg/l Weekly Grab Average
Oil and Grease™ PERMIT : P ’
REQUIREMENT 29 - 42 _ 0 mgh Weekly Grab Average
015 SAMPLE
Produced Water MEASUREMENT 6 [:] ya/l Monthly Grab
Copper PERMIT . oo ]
REQUIREMENT 47 117 ] pgh Monthly Grab
015 SAMPLE
Produced Water MEASUREMENT 2 2 mg/t Monthly Grab
Manganese PERMIT L o '
REQUIREMENT 75 50 . mg/l Manthly Grab
015 SAMPLE
Produced Water MEASUREMENT 0.2 0.2 ug/l Manthly Grab
Mercury PERMIT . ’
REGUIREMENT 0B 1.0 ) ugil Monthly Grab
M5 SAMPLE )
Produced Water MEASUREMENT 1 1 ug/l Monthly Grab
Sitver PERMIT
REQUIREMENT 23" 47 ugA Monthly Grab
015 SAMPLE
Produced Water MEASUREMENT 0.003 0.003 mg/l IMonthly Grab
Zinc PERMT Lo
REQUIREMENT ¥ : B L 0.9 1.8 . mgh Monthly Grab
NAMEFTTLE PRINCIPAL EXEGUTIVE QFFICER [f certify under penalty of law that this document and all attachments were prepared under TELEPHONE DATE
my direction or supervision in accordance with a system designed to assure that gualified h 5&
John Zager personnel preperly gather and evaluate the information submited. Based on my inquiry of @ {907) 276-7600 08 04 20
General Manager the person or persons who manage the system, or thase persons directly responsitle for Dale A. Haines
Mid Continent/Alaska Business Unit |gathering the information, the information submitfed is, 16 the best of my knowledge and belief, SIGNATURE OF
true, aceurate, and complete. ! am aware that there are significant penalties for submitting FPRINCIPAL EXECUTIVE OFFICER AREA NUMBER | YEAR MO DA
TYPED OR FPRINTED false information, including the possibility of fine and Imprisenment for knowing vislations. OR AUTHORIZED AGENT CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

See .ﬂ.qm&aw Bay Preduction Facility Page 3 of 3 for comments.
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PERMITTEE NAME/ADDRESS (iociude Feciity Neme/Locatior if Differant)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)
DISCHARGE MONITORING REPORT (DMR)

OME No. 2040-0004

NAME Union Oil Company of California (2-18) (17-18)
ADDRESS  Alin: John Zager AKG-31-5002 05
P.Q. Box 156247 PERMIT NUMBER DISCHARGE NUMBER
Anchorage, AKX 99519-6247 MONITORING PERIOD
FACILITY Trading Bay Praduction Facility YEAR MO DAY YEAR MO DAY
LOCATION _ Cook Inlet, Alaska o8 | o3 | o1 TO 08 [ 63 [ a1
(20-21) (22-23) {24-28) {2627} {28-29) 30-37) NOTE: Read instructions before completing this form.
PARAMETER 43 Card Oniy} QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
(32-37) (46-63) (54-61) (38-45) (46-53) (54-61) EX OF ANALYSIS TYPE
Lecr g AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-53) {84~88) {68-70)
M!S SAMPLE
Produced Water MEASLREMENT 4 4 mg/L Meonthly Grab
TAH PERMIT . o .
REQUIREMENT 18 27 1 -mg/il . Monthly Grab
015 SAMPLE
Produced Water MEASUREMENT 4 4 mg/l Monthly Grab
TAgH PERMIT o
REQUIREMENT Report Report mg/L Monthly Grab
015 SAMPLE
Produced Water MEASUREMENT No Sample No Sample mg/l Quarterly Grab
Total Ammonia PERMIT .
REQUIREMENT Report Report gl Quarterly Grab
015 SAMPLE
Produced Water MEASUREMENT No Sample No Sample TJUC Annually Grab
Whoie Effiuent Toxicity PERMIT ) L X .
Mytilis sp.” REQUIREMENT 283 568 TUC: Annuaily Grab
015 SAMPLE
Produced Water MEASUREMENT No Sample No Sample TUC Annually Grab
Whole Efluent Toxicity PERMIT ST 5 ' o
Dendraster excentricus REQUIREMENT . 283 283 TUS Annually Grab
15 SAMPLE
Produced Water MEASUREMENT No Sample No Sample TUC Annualky Grab
Whole Effiuent Toxicity PERMIT . LT . .
Menidiz beryllina REQUIREMENT 283 283 TuC Annually Grab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [l certify under penalty of law that this decument and all attachments were prepared under TELEPHONE DATE
my direction or supervision in accordance with a system designed to assure that qualified :~ &A.\
John Zager personnel properly gather and evaluate the information submitted. Based on my inquiry of Q (907) 276-7600 08 04 20
General Manager the persen or persons whe manage the system, or those persons diractly responsibie for Dale A. Haines
Mid Continent/Alaska Business Unit  [gathering the information, the information submitted is, to the bast of my knowledge and kelief, SIGNATURE GF
true, accurale, and complete. | am aware that there are significant penalties for submitting PRINCIPAL EXECUTIVE OFFICER AREA NUMBER | YEAR MO DA
TYPED OR PRINTED false imformation, including the possibility of fine and imprisenment for knowing viclations. OR AUTHORIZED AGENT CODE
COMMENTS AND EXFLANATION OF ANY VIQLATIONS (Reference aff attachmenfs hers) *identified as the most sensitive speciss.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (WFDES}
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Faciity Name/Location if Diferent}
DISCHARGE MONITORING REPORT (DUR)

NAME Union Qil Company of California (2-16) (17-18)
ADDRESS  Alin: John Zager AKG-31-5002 015

P.0. Box 196247 PERMIT NUMBER DISCHARGE NUMBER

Anchorage, AK 89519-6247 MONITORING PERIOD
FACILITY Trading Bay Production Facility YEAR WO DAY YEAR MO DAY
LOCATION _ Cook Inlet, Alaska og | 03 | o1 TO 08 |1 03 [ 31

(20-21} {22-23) (24-25) (26-27) (28-29) {30-31) NOTE: Read instructions before completing this form.

COMMENTS PAGE 3 OF 3

* Flow rates include deck drainage from Dolly Varden, Grayling, King Salmon, Moncpod, and Steelhead Platforms.
Estimated well treatment fluid flow rate: 0.002016

** Frequency of pH measurement has been increased o more ¢losely monitor water quality.

*** Per Permit instructions weekly samples consist of an average of 4 grab samples over a 24 hour period.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l certify under penalty of law that this document and all attachments were prepared under TELEFHONE DATE
my direction or supervision in accordance with a aystem designed to assure that qualified ay H A
John Zager personnel properly gather and evaluate the information submitted. Based on my inquiry of (907) 276-7600 08 04 20
Dale A_ Haines

the person or persons who manage the system, or thase persons directly responsible for

gathering the infermation, the information submied is, to the best of my knowledge and belisf, SIGNATURE OF

true, accurate, and complete. | am aware that there are significant penalties for submiting PRINCIPAL EXECUTIVE QFFICER AREA NUMBER | YEAR MO DA
TYPED OR PRINTED false information, including the possikility of fine and imprisonment for knowing viclations. QR AUTHORIZED AGENT CQODE

COMMENTS AND EXPLANATION QF ANY VIQOLATIONS (Reference all attachiments here)

Generai Manager
Mid Continent/Alaska Business Unit
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